WREARILEL®

wcjd@wijgnet.com

(44

TR
J3aishideng®

HHRAE A SISV 20126E8580); 20(22): 2097-2100
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

s A 2 3 CLINICAL PRACTICE

e REEYZE )L B 4R AR S I AT AR T 6811

E ¥ FrH

FFE BN E SR I EEBM T 325035

=3 TR, drin B AR ERILE d B AN T 310014
1E& RS 2R SSHEENIL X FTERBIYS; IhRMB=E
BESSRIET; HIIIZEBE=SSSRIRIETTN, BUB O
BH=EB7TN; 1IEXESIEREE SERHETTR.

BIRAES: SEHE, 23, 310014, IBTATUND, ¥DTRARE
f5e) LA xml_Im@yahoo.com.cn

E315: 0571-85893626

WFBHHE: 2012-05-18 (BOEHA: 2012-07-08

ESHEE: 2012-07-20 4R EHRA: 2012-08-08

Treatment of non-cholestatic
cytomegalovirus hepatitis

in infants: An analysis of 68
cases

Fang Gu, Xiao-Ming Luo

Fang Gu, Wenzhou Medical College, Wenzhou 325035,
Zhejiang Province, China

Fang Gu, Xiao-Ming Luo, Department of Pediatrics, Zhe-
jiang Province Hospital, Hangzhou 310014, Zhejiang Prov-
ince, China

Correspondence to: Xiao-Ming Luo, Professor, Depart-
ment of Pediatrics, Zhejiang Province Hospital, Hangzhou
310014, Zhejiang Province, China. xml_Im@yahoo.com.cn
Received: 2012-05-18 Revised: 2012-07-08

Accepted: 2012-07-20 Published online: 2012-08-08

Abstract

AIM: To investigate treatment options for infants
with non-cholestatic cytomegalovirus (CMV)
hepatitis.

METHODS: Sixty-eight infants with non-choles-
tatic CMV hepatitis who were treated at our hos-
pital between December 2008 and July 2010 were
divided into two groups: treatment group (n = 34)
and control group (1 = 34). All infants were given
compound glycyrrhizin at a dose of 2 mg/ (kged)
for 3 weeks. The therapy group was additionally
treated with ganciclovir at a dose of 10 mg/ (kged)
for 2 weeks and 5 mg/ (kg*d) for one more week.

RESULTS: The response rate was 94.1% in
the treatment group and 91.1% in the control
group. Serum levels of aminotransferases (ALT,
AST), total bilirubin (TBIL), gamma-glutamyl
transpeptidase (GGT), and alkaline phosphatase
(ALP) had a significant decrease after treatment

www.wjgnet.com

in the two groups (all P < 0.05), while direct bili-
rubin (DBIL) and total bile acid (TBA) showed
no significant changes (both P > 0.05). All these
parameters had no significant differences be-
tween the two groups either before or after
therapy (all P > 0.05). During one-year follow-up
period, 5 infants were lost to follow-up, and he-
patic function parameters were normal in the re-
maining infants. The positive rate of urine CMV-
DNA was 54.5% in the treatment group and 50%
in the control group (P > 0.05).

CONCLUSION: Routine antiviral therapy with
ganciclovir is not recommended in infants with
non-cholestatic CMV hepatitis.
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25.63 5.32 31.21 4.76
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45.83 36.39 39.87 8.1
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